FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE M ar 24 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIViSIC?:c(r)?a(?é)(:PS(;::ZTIONS Secretary Of State
DOCUMENT # NO03135 (3)

1. Corporation Nama

OCHLOCKONEE CHRISTIAN CENTER, INC.

CORPORATION

A

Principal Place of Business Mailing Addréss
P.0. BOX 410 P.O. BOX 410 3. Dale Incorporatad or Qualified
STATE ROAD 289 {CURTISS MILLS RD) STATE ROAD 299 (CURTISS MILLS RD)  05/04/1984
SOPCHOPPY FL 32358 SOPCHOPPY FL 32358
4. FEI Number Applied For
592402361 / Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Gortiiicate of Status Desired 'E( $8.75 additional
;I ;;] . Fee Requlred
Suite, Apt. #, etc. Suite, Apt. #, etc. _ 8. Election Campaign Financing $5.00 May Ba
22 27 Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofil corparation a homaownars association?
E] ;] Eves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I ;91 ;l Personal Property Tax dus June 30, OYes [ONa
9. Name and Address of Current Reglistered Agani 10. Name and Address of New Regletered Agent
81f Name
DUNN'N'G. JOHN 8. 82| Street Address {P.O. Box Number is Not Acceptable)
§7 DICKSON ST.
SOPHCOPPY FL 32358 83
84] City FL 85| Zip Codo

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, tha above-rniamed corporation submits this statement lor the purgose of changing its registered
office or registored agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and acceopt tho obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signaturs. typed o prinlad namo of registerad agont and 1tk # applicable {NQITE: Ragisierad Ageni Blgnalire required when rainstating) DATE
1z, OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTLE PD [T DELETE 117ILE [ Change I Addition
HAME DUNNING, JOHN 1.2 NAME
smeer aooress | 57 DICKSON ST. 1.3 STREET ADDRESS
CITY-ST-20 SOPCHOPPY FL 1.4 CITY-ST- 2IP
TIRE VD [ Decete 21TIMLE [T Change LI Addition
HAME MADELYN CROWSON 2.2 NAME
stmeeraooness | 2 NATURAL SPRINGS ROAD i 2.3 STREET ADDRESS
oY -ST-2P SOPCHOPPY FL 2.4 CITY-ST-2P
TITLE SDT L7 peceTe 3ATMLE [3 Crange [ Addition
NAME DUNNING, PATSY 3.2 NAME
seet aporess | 57 DICKSON ST. 33 STREEY ADDRESS
CiTY-SI-2IF SOPCHOPPY FL 34.CTY-ST. 2P
TILE D [T oeLere 41 TINE {JChange  [_! Addition
NAME CARTER, MYERS 4.2 NAME -
staeer aporess | RT 1 BOX 573 4.3 STREET ADDRESS
CiTYy-51-2Ip CRAWFORDVILLE FL A4 OTY-51. 2P
TITLE [T pELeTE 5.1 TITLE [ change  [_] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREEY ADDRESS
CiTY-SI-2P 54CITY-5T-2IP
TILE [ oevere 61TILE [T Change 1 Addition
RAME 6.2 NAME
STREET ADDRESS J 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 OITY-51-2P

14. | hereby carlilz thal the infermation suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
indicated on this ennual roport or supplemontal annual report is true and accurale and ihat my signature shall have the same legal sffect as if made under oath; that | am an
offlicer or director of the corporation g,rfme.tecoiver of {r execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod. or ot an atf _h
, [N I P A —
SIGNATURE: e IERNS 2-¢-55¢

8 empowerad
) an address,

CR2E037 (10/97)



